
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

)
)
)
)
)
)
) DOCKET

) NUMBER: +~a( - ~ll I

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)

Submitted by: Telephone: 8 (8 ( c'l0
Address: Fax:

Other:

Email: . ™
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit
ri--. .

Request
'~~ll

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Print Forin

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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Other:
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ) 58-23-10, et seq. (1976), and amendments thereto.

~~hd, ~r ~ ~
1. Name under which usiness is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

'Ti ~i

Street Address of Applicant
MC Qk~tiB ~~- Q.

el.
Mai mg Address of App icant if different rom street address

Phone Fax

Em Ad ress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Selec ntity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailing address:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under whic ness is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
_t

Street Address of Applicant

" " M_iIing of Applicant if different frofn street address -

Phone Fax

" Em"all Ad rd_ss

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

.

Selec_ntity Type: (Check one)

[_ Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Cash

Assets:

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Accrued Salaries and Wages

Other Accrued Obligations
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b
C)

O
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and Char es for Service are as follows:

r r V

Counties to be Served:

~9v& ~a~

Maximum Number of Passen ers er Vehicle:

l +LI

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

_2
,,-A_

Counties to be Served:

Maximum Number of Passengers per Vehicle:
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Page I ol l

Afr. (3erafd f trice
4747 I.autbs 1«&ad

Cherie..ton, SC 2940."

.''lax 13. 2010

Hello (3, rai(1

Here ls vour l. ornn;erelaf Auto Insurance Appiieati01t, please sit', n whee" it sa'i:. sill here and niaif to
the folio;mini address a. we have reeentli snot ed our o fTiee.

i entuf e epeeist'i'i hlsu] i!uee
2ii7 Fa:,t iiain Street
kichmond VA23219

.KII cheeks and nIone~ orders shouM be made out parable to: 4't nture Specialty lnsuranre

'(our Down Paynmnt is as folfovn,

TOTAL DON N PAYME. NT -~864.25

Your remaining balance wiff oor;sist of nine monthly payments oi' $276.67

lf i'ou hN~' a:lv cfuei?&oAs ~)f eoneews please i'eel I'ree to «hoot nie a eall arid I will he tfad to assisi. You

in an&. wa~ f an. '6'e look. foi ~ward to featuring more about &our hu;iness and ieiol tbr*,~i~a to helping
~ ou save n;o«e~ .iu ~our Connnerciaf Auto Insurance.

XIueh I flauh's arid 'Sate I ra'beefs.

K~fe Box les

business lies elopm ant Manaver
Phone: Suit-."?1- 993 esca I'5

I «.i. SEI4-288-988Q
I'boi~ifes ca i enturesi, cont

Please place tl& lettei whi re ~iou will find it come renew al tinie! 1

jnhtn&I:n&id: 000'i()0(;ff: 201i0

Page 1 o£1

Mr. Gerald 13ri,.'e

4747 Lambs IL)ad

Charle_-lon, SC 29405

May 13. 201(i

Hello G;.'rakt,

Here _s vot.r C'ommer_lat Auto Insurance Application, plebe sign _here it says 'Mgn here" and mail -to

the followi:_g address as we have recently mo_ ed car c £fic,.'.

\Tentur¢ Spcc_ait.x lw;_traucc
207 Ea_,t Main Slreet

Ridlmond. VA 23219

All checks and mone.v olders should be made out payable to: Veil|liCe _;pe¢ially In.trance

"(our Down Payment is as follo'¢¢s:

TOTAl. DOWN PAYMENT-$864.25

Your remaining balance wil_ cor:sist of nine monthly payments of $276.67

If you have any que._!iona ot concerns please feel fi'ee 1o shoot me '.4_'_tt and I _ill be :glad to assTst you
m any wax, I can. We !oc, K [o: ward to lemming more about your business and look l!0rward to helping

xOtl save i!lOl[lOv o1( VOtl£ Conunerciat Auto Insitrtmce..

Much Thanks _uld S'al} ,-ray,S.,:.

K_ le Bowles

Business Development Manager
Phone: 804-521-.2993 cx't 14
I:ax: 804-28g-9886

1.:bo,,les!{_ _enmresi.c O1TI

Please place tiffs letter where you will find it come rene_al time!:

mhlml:mid:. 0@/)0000' 5 i 2.2010



207 Fas- Nia, r, Street
R)chm'. )r d, 'vp 23219
).'o)ce —804-521-2993
Fax —804-288-9886

Commercial Auto Insurance Quote
Tl;ank Vni. (OI 2 . ', i!114 Ventuf2 8 f)eCi el(V' Intuf'1fiee fnr yr!!f I)'Snranue neet'S '?'v 2 al". Flea i il tn C) fter
v )u the f, .il ovv)n8 q.io(e based on the iri for(n). (i.)!.

& u 1 prov: ded to 1!.".

,
insured: Gerald 8" ce

' Policy Tersn: 5'13&2010 (0 5713,'20' z

Cor1merc)al Automcbi(e i iab licy

t)il&ty ~SO(I OOO S

insurer ''dJr)i()'toi':it WT5xO!G|)'"' ",

luded ', i. Unit;

Coverage type:

ct(itI!si'stj.e" arttou)fits for. 'iiai((I.lityI: Lla

Ph ysiicai Oa)?na(j)et I Inc

Number of vehicles e)uot»d
L

53 0'" ()CPremiutn per vehicle:

Polic Fee:
55!,.(IO

y )
USAR(at Loss Control Fee:

c

Carrier .)cics ins Jl an, ~ ( on1oall)

Subject to !1))i?)urn ear!)ed of $25(?.01'

(aus! provioe a copv of ueh'cie(s, Registrations

v'ehi les 10 years o older may Ls,? subiect '.o 'avo;sole 0 echarir
state'nant, and a pl)oto vf the car .s?ust Le r&rot irled

9, Ivet. i Not 1eedln ail SR-22 F. in 9,

All MvRs must cc;irpl) n;t' Dv vo- Cr!1 -:Guide(in

MTRS rrust bc sen'. prior to &indir g

ss ow 1 r i I d rs~I",~cu!
t ~~~ ti

Ail drivers over 7O rsers o c a e suaiect se ca crsn)e shrsir s i stsc went

,
Administrative Fe» Sch»dul»: Pi&rsua)t to Sect on 3'd, 2-18' '.2 of t'". e Code of tire?r ia, 'v'enture Soi;cialtr

Jnsurance, LLC ma) rharge ano ac)min'seat v oi )ervice fc.e. Ou: f os are

Pol cv Set Up =ee - 53'.) CO pe! pv:c&

Dl'i v Pecord - $10.CO per r't!. v"d

Pri)perty Pho!c;graph - S25.00 fiat 'ee

Retu:ned "neck - S35.00 r i st offense, $75 accord v-fense

Total pse. i m for pac 53,157.0C

By )!en r 2 I)) & &?f)

(Insureo .i:!!

el ciai? s ~~~n!5 ll'ie cof' lit!o11: i)el, af 8,' t ec rc? fl11) far i, for'ded

.,( M
~//gal

! ) Sent S,'a!)a(&Ice i

~i !F112'

(fs)!r~( td .vl aine)
Da(c:

[ Policy Term:

I Coverage type:

2. DN'_ Record - $I0.C.0 per r'_:cor'd

I 3. Property Photr, graph - $25.00 flat _ee

4 Retvrned Cn6ck - s35.00 frst offense, "375 secor, c o"fens_

By .Name: Date: ...........

............ ;_(.-g e_! Si-,_.n o.-i-,.i]re; ................ (.1:', rated Name )



Exhibit FWA

Name of Applicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes No
If Yes, indicate nature ofjudgement(s) against applicant.

Q No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes Q No
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Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes C) No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

O Yes Q) No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF ff-f l'6-: kl 's l

Applicant's Signature

of

C3Cf(yj J tyf f C'

Name o App tcant's Representattve

Cy &n iifdLri +.—
Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and rrect.

Signatu e fA ca s Represe
'

e

SWORN TO BEFORE ME
This J ~'~ dsy of IVii~ ~20 s

%are u.~
utj Nohuy I'abLc of %asti& g~

MH fVt. Q CIR+ggyg gg~
Notary Public . r: ~ . . i fi', ts I .-:J i

Commission Expires t 6 3 7 ~/+
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )

COUNTY OF (_ r_L/_t" ['_--_:" _"_t)_' )

Applicant's Signature

x. GcJ'c,IJ mo<',oc
Name of Applicant's Representative ' Title

of (q_'/_[__-_t./.Jf_ ""[-tfL{__(" .-..
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true an/_rrT_

Signatu_'Pef Al_carlt's Reprege_

SWORN TO BEFORE ME

This I _ c.l_, day of 141trx_',/

_M/,,[_ . iv e,...mi,,i,,_ k_r_: ll-il'-10ul

Notary Public

Commission Expires
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t
P.O. Box ll8068

N. Charleaton, South Carolina 29423-8068

PAY TO THE
ORDER OF VENTURE INSURANCE

67-7(94
2532

&i 1 IDO "7
05/12/2010

4864.25

Ef ght Hundred Sixty Four and 25rr'100

Rertii tter t SERALD BRICE
4908

5 I II ''d: Are II-Ivan'

F(RST cFRFRAL OF CHARLESTON

A(0TH E GNAT E

67-7194

O Firs1:Federal _.o._o,,,_o_ _ _.10o'"N. Charleston, South Carolina 29423-8068

05/12/201.0

PAY TO THE

ORDER OF VENTURE INSURANCE $864,25

Remitterl 8ERALD BRICE

4908

FIRST _FnFRAL OF CHARLESTON

Eight H_ndrtd Sixty Four &nd 25/_00

_, . i /


